Objective: To explore Latino parents' perspectives on healthy living and identify strategies to incorporate in a future child obesity intervention. Design: Descriptive, qualitative study. Setting: Participants were recruited from an emerging Latino community (area with low [ < 5%] yet growing concentrations of Latinos) in Allegheny County, PA. Participants: Thirty-two parents of preschool children participated in 5 Spanish-language focus groups. Phenomenon of Interest: Parents' perceptions of a healthy lifestyle (ie, physical activity and nutrition). Analysis: Data were analyzed using the constant comparison method to identify salient categories, themes, and patterns. Results: Three overarching themes were identified: (1) Healthy Living: Beyond One's Control; (2) Estamos Acostumbrados [We Are Used to a Certain Lifestyle]; and (3) Latin American and US Culture Conflict. In general, parents perceived maintaining a healthy lifestyle to require enormous effort and that change was difficult given a lack of knowledge and control. Conclusions and Implications: Key intervention approaches with this population may include a focus on the family environment. Increasing knowledge, building self-efficacy, and modeling behavior through family recipe preparation and physical activity breaks may be necessary, as well as an emphasis on and orientation to community resources to support behavior change and physical activity and healthy eating habits.
INTRODUCTION
Latino individuals comprise approximately 16% of the total US population and are the largest growing minority group in the US. 1 Nearly 16.7% of Latino preschool children are considered obese compared with 3.5% of non-Latino white, 11.3% non-Latino black, and 3.4% of non-Latino Asian children. 2, 3 Consequently, children from Latino families greater risk of weight-related health problems such as diabetes, heart disease, and cancer compared with their non-Latino white counterparts. 4 As the US Latino population continues to increase, the public health need for effective, culturally appropriate obesity interventions for Latino children escalates. Furthermore, obesity prevention efforts should begin early because child obesity tracks into adolescence and adulthood. 5 The Social Ecological Model (SEM) posits that the causes of child obesity are multifactorial, spanning across multiple, nested levels. 6 Within these nested levels, families have an integral role in shaping children's health behaviors. [6] [7] [8] Family-based interventions tailored to Latino people may be particularly successful, given the collectivist cultural orientation that puts the needs of the family above those of the individual. 9 In fact, Salud America, the Robert Wood Johnson Foundation's research network to prevent Latino childhood obesity, identified family as the foremost ecological level on which to focus these important public health efforts. on and include parents and the home environment are essential.
For interventions to be most effective and culturally appropriate, they should be grounded in theory and tailored to the community. 11 Qualitative approaches, particularly focus groups, are ideal to explore collective perceptions and beliefs regarding a given topic and inform program development. 12 Previous studies with Latino parents of preschool children explored perceptions regarding behaviors associated with risk of obesity in children. There is a widely held belief in the Latino community that a chubby baby is a healthy baby, and few Latina mothers with preschool children are able to recognize their children as being overweight. 13 One study reported the main sources of information for Latina mothers' regarding physical activity and nutrition to stem from the child's maternal grandmother and health professionals through interpersonal communication, TV, and magazines. 14 Another study found that cultural beliefs, social pressures, and immediate social support networks shaped mothers' feeding practices and beliefs about child weight status. 15 Regarding physical activity, other studies reported a parental preference toward more sedentary forms of behavior (eg, TV viewing) to benefit learning in their young children. [16] [17] [18] Furthermore, Latino parents perceived access to recreational facilities, neighborhood safety, and weather to be key influences on their preschool children's physical activity behaviors. 19 Little is known about the determinants of obesity and successful intervention approaches for Latino individuals living in emerging Latino communities (ELCs) (areas with low [ < 5%] yet growing concentrations of Latino people 20 ). Because of insufficient linguistically and culturally appropriate services, families living in these communities are likely at risk for poorer health outcomes; however, little is known or published about these populations. 20, 21 It is important to understand the perceptions and needs of Latino parents living in ELCs, because they may differ from those living in more established Latino enclaves. The purpose of the current study was to explore perspectives of Latino parents of children aged 2-5 years living a healthy lifestyle, specifically nutrition and physical activity, in an ELC. The ultimate goal is to apply this rich, culturally derived information into developing a child obesity intervention targeting Latino preschool children and their families.
METHODS

Participants and Setting
Participants were recruited from the Greater Pittsburgh area (Allegheny County, PA), an ELC. According to US Census data, the Latino population in Allegheny County experienced a 71% increase between 2000 and 2010 22 ; the most recent reports estimated the population at 24,000. 23 The majority of Latinos in the region come from Mexico (36%) and Puerto Rico (20%). 22 On average, the population tends to be young (median age, 26.6 years) with low education (35% of those aged >25 years have a high school diploma equivalent or less). The population is scattered throughout the region with no concentration in a single neighborhood or area. 24, 25 Furthermore, this population faces many obstacles to mental and physical health, including barriers to health care, legal, and social services. 21, 24, 26, 27 Participants included parents of children aged 2-5 years. Purposive sampling procedures were employed to recruit participants representative of the Latino population in the Greater Pittsburgh area. Bilingual study staff recruited parents using various strategies, including approaching families at events and places where Latino people congregate (ie, Latino grocery stores, churches), using flyers, Facebook, and word of mouth. Furthermore, a bilingual health clinic and 2 community resource centers serving the Latino population referred participants after receiving their approval. Study staff screened interested participants for eligibility by phone or in person. Eligibility included parents who: (1) self-identified as Hispanic/ Latino, (2) had at least 1 child aged 2-5 years, and (3) spoke English or Spanish.
Theoretical Framework
The current study was guided by a socioecological framework 28 and the Social Cognitive Theory (SCT). 29 A socioecological perspective emphasizes the interconnectedness of systems 30 ; the relationships between child physical activity, diet, and weight status are nested within the parent, home, and cultural environment. Cognizant of this heightened role of family and early experiences, the study also drew from SCT as a framework to explain why people develop and maintain health behaviors, and how these learned behaviors are influenced by the individual's environment and self-efficacy. 31 Questions included in the focus group discussion guide drew on concepts from both theories. Specifically, whereas questions centered on healthy living within interpersonal relationships (parent/child for the SCT), prompts attempted to solicit additional details across levels of the SEM (eg, parents, home, school, neighborhood). The researchers purposefully did not include questions about childhood obesity, but rather focused on family physical activity and nutrition practices, key modifiable behaviors that could be targeted in a future intervention.
Data Collection
The researchers used focus group methodology to explore Latino parents' perspectives on a healthy lifestyle. This approach was selected to solicit information about the shared group experience and perceptions of Latino parents of preschoolers regarding a healthy lifestyle, a nonsensitive topic. A trained moderator facilitated the focus groups in Spanish at convenient community locations (eg, community center, church). The moderator was a Latino native, Spanishspeaking public health researcher with over 10 years of experience facilitating focus group discussions. A Latino facilitator who was well known in the local community could create rapport more easily than would a non-Latino facilitator. The target of 4-5 focus groups (to be composed of approximately 30-35 participants) was selected based on focus group design recommendations to reach saturation for a single category of participants. 12, 32 The moderator used a semistructured interview script to guide participants through a series of Sessions lasted approximately 1.5 hours, occurred in Spanish, were audio recorded, and were attended by a note taker. Before starting the sessions, the moderator read an informational script aloud to provide study details and communicate steps to preserve participant confidentiality (Supplementary Data). After this script was read, participants provided verbal consent to participate in the research study. Verbal consent was preferred and recommended over written consent by a community research advisory board owing to participant concerns regarding confidentiality and to preserve trust between participants and researchers. Furthermore, verbal consent was deemed adequate by the University of Pittsburgh's Institutional Review Board because of the study's exempt status for being low-risk and not collecting identifiable information. After the focus group session, participants were invited to complete a short demographic questionnaire. To ensure trustworthiness of the data, at the end of each session the note taker summarized the main issues presented in the discussion and invited participants to add or explain further points that may have been incomplete. In addition, the moderator and note taker met after each session to debrief and discuss the most salient issues for both, and possible challenges that should be taken into account at the analysis phase. On-site child care was provided and participants received a $30 incentive after the session. The current study was reviewed and approved by the Institutional Review Board at the University of Pittsburgh with an exempt review.
Analytical Approach
A trained professional (Verbal Ink, Santa Monica, CA) transcribed verbatim audio recordings from the focus groups. A bilingual research staff member verified all transcripts against the original audio files. Transcripts were analyzed in Spanish according to the inductive processes of conventional content analysis and the constant comparison method using NVivo qualitative data management software (version 10, QSR International [Americas], Inc, Burlington, MA, 2012). Six bilingual researchers (4 of whom were Latino) trained in qualitative analyses, read the transcripts, and developed a free-coding scheme based on emergent themes they identified; codes were developed both in English and Spanish, using Spanish for NVivo codes. This initial exercise resulted in a list of over 150 codes that were organized based on the study research questions and the focus group discussion guide. The research team then had a series of discussions to design a final codebook, deciding on the appropriate level of detail for coding (eg, should coding be provided for specific food items such as broccoli or chicken, or for specific activities such as yoga or soccer, etc?), whether codes should be merged, and how to name them. To ensure interrater reliability, 2 researchers sequentially coded all transcripts separately. After each document was coded, interrater reliability was assessed by code using NVivo with a kappa value of ≥0.61 rated as substantial agreement. 33, 34 The 2 researchers then met and revised the coding for all codes with kappa <0.6, resolving any coding discrepancies.
To identify salient categories and patterns in the data, the research team discussed a summary of the codes and quotations iteratively until they reached consensus. Specifically, coded transcripts were analyzed, identifying codes that were most prevalent and that emerged in most or all of the sessions. The team then focused attention on those key codes, rereading transcripts referenced and identifying similarities across them. Discussions also confirmed whether saturation was reached with the originally planned number of groups (ie, no additional themes or categories came out in subsequent focus groups), 35 and thus end of data collection was appropriate. Based on this exercise, analysis revealed the most important overarching themes regarding parents' perceptions of a healthy lifestyle.
RESULTS
A total of 32 parents provided consent and participated in 5 focus group sessions (3-10 parents/session, both mothers and fathers) held throughout the Greater Pittsburgh area in 2014 and 2015. Of those, 29 completed the demographic questionnaire (Table 1) . The majority of participants were female (n = 27) and Mexican (n = 21). On average, participants were aged 34 ± 6 years (range, 22-44 years) and had 2 children. Approximately 45% of participants reported having completed high school or less, 38% said their yearly household income was <$35,000, and 38% reported working outside the home whereas 55% were stay-at-home parents.
Data analysis revealed 3 overarching themes regarding parents' perceptions of a healthy lifestyle: (1) Healthy Living: Beyond One's Control; (2) Estamos Acostumbrados [We Are Used to a Certain Lifestyle]; and (3) Latin American and US Culture Conflict. The following sections provide additional details about these themes and cite specific examples and representative quotations to enhance the narrative (Table 2 ).
Theme 1: Healthy Living: Beyond One's Control
The most prominent theme of the focus group discussions was that factors beyond participants' control prevented them from having a healthier lifestyle. Specifically, these factors or barriers included the weather, children's school, time, and cost.
Weather. Participants from all groups discussed the difficulties of engaging in physical activity during the winter months: for example, not wanting to go outside because of the cold and fear of dangerous conditions. In 1 group, participants mentioned weather as a deterrent to both physical activity and healthy eating: Participants also identified peer influence at schools as having a negative impact: "Many kids at school […] see vegetables and they go, 'Ew,' so my girl started to hear that […] and also started 'It's just that I don't like them anymore'" (FG 3).
Time. A third factor that participants identified as beyond their control was time. They stated that work and school activities often left little time and energy to prepare healthy food and be physically active: "That's the Latino problem. Like, they have a hard work schedule and are always working" (FG 3). As an example of how to overcome this constraint, a mother shared that she integrated physical activity into her daily tasks rather than finding extra time to exercise: "I work 10 blocks away from where I live.
[…] I walk there every day.
I leave the car and walk to […] the bus stop" (FG 3).
Cost of healthy living. Finally, participants said that healthy living was expensive. Certain physical activity costs, including gym memberships and home exercise equipment, were considered luxuries often out of reach for participants. Similarly, participants in 2 groups identified healthy Participants also made a connection between the limited availability of seasonal foods and the high cost of foods.
Theme 2: Estamos Acostumbrados [We are Used to a Certain Lifestyle]
Having a daily routine, being acostumbrado to a certain lifestyle, was a common barrier to a healthy lifestyle for participants. Important subthemes identified included unhealthy routines, change is difficult, and breaking the cycle.
Unhealthy routines. When discussing the need to avoid fat when cooking, a participant explained: "And although we know what is bad […], we do it because we are acostumbrados" (FG 4). In addition, participants said that healthy eating was difficult because Latino people were used to consuming large portions of the foods they like. Some participants stated that there were routines around family time, which is important, but sometimes these routines do not include physical activity:
Before [I had] Sofia I did do a lot of sports and after her, not so much. […] I could go to the gym because it's right there, but I prefer to spend that time with her coloring or painting or something else rather than go to a gym and doing things that I know she won't enjoy (FG 5).
Change is difficult. Participants said that maintaining a healthy lifestyle required enormous effort. Achieving change of any kind that became habitual required hard work, and even small changes were hard to maintain: "You set out and do it 1 day or 2, but by the third day it is-then you go back to the same usual habits" (FG 2). Participants often expressed that engaging in regular physical activity required extreme self-determination, which was countered by laziness and lack of commitment: "There's always the plan that 'I'll start tomorrow'" (FG 3).
It was also difficult for parents to get the children acostumbrado(s) to eating healthy foods, and they mentioned that promoting healthy eating in children was a battle. In all groups, parents expressed frustration about the difficulty of getting their kids to eat healthy, which was exacerbated by the negative influence of schools on children's eating habits. Participants stated that even if they prepared healthy food, it was too much effort to convince their children to consume it. Faced with the battle of having children eat foods they did not prefer, such as fruits and vegetables, participants in all groups expressed that occasionally it was easier to give up:
If they see that it has broccoli or whatever, 'No, I don't want that.' Or, I don't know-they are scared of trying something healthy. So, I don't cook it anymore […]. I say, 'No, why am I preparing it if they won't eat it […] and like it?' (FG 3)
Breaking the cycle. Participants recognized that behavior was learned by example, and parents had an important role in this regard: "If you go on a walk, not so fast, but 2 or 3 times around the block, you are inviting them to exercise without making them do it" (FG 5). When prompted, participants shared strategies for promoting a healthy lifestyle within their family by instituting new and healthy family routines. For example, participants in 2 groups suggested using family time as physical activity time. For some, this strategy helped address the lack of energy resulting from demanding work schedules: "We play for a while and she enjoys it and well. It is a way of exercising, so I'll say, she gets me to exercise because I have to be with her" (FG 5).
Participants also shared strategies they used to encourage healthy eating among children. One participant said she tried to make food more attractive to her children by making it more fun by using cookie cutters or more colorful. Another participant mentioned offering his children the healthier but often least desirable food (such as carrots and celery) while they were hungry and cooking dinner.
Theme 3: Latin American and US Culture Conflict
Participants discussed a conflict between Latin American and US culture; 2 subthemes were identified including cultural preferences and confusion regarding healthy eating. A common perception of participants was that healthy food was bland and lacking flavor: "The thing is, everything that's bad tastes better than the healthy stuff" (FG 4). Participants commonly described healthy foods as:
Simple steamed chicken, without oil or anything, vegetables with few spices and rice. Vegetables that have no fat or seasoning and more vegetables than tortilla. And more chicken and vegetables than tortilla. (FG 4)
In contrast, participants described Latino food as flavorful, appealing, good-smelling, and warm.
Participants in 1 group also mentioned cultural preferences related to physical activity, and how that might influence (or preclude) the types of activities in which they engaged: Confusion regarding healthy eating. Interestingly, participants were inconsistent in labeling Latino food as healthy or unhealthy. Some said Latino food was fresher than its US counterpart, with less sodium or preservatives. Meanwhile, some voiced concerns about Latino food using too much oil, or being unhealthy if it did not come directly from the backyard. In addition, participants expressed confusion and difficulty with fully understanding how to adapt cooking customs to the new US context in which they lived. Participants in 1 group were particularly vocal about this issue and said that they were confused about to how to make appropriate decisions given the often-contradictory information they received: 
DISCUSSION
The current study used focus groups to explore Latino parents' perspectives on a healthy lifestyle, specifically nutrition and physical activity. External factors that negatively affected the family's healthy living, including time, cost, weather, and school, were perceived as being out of their control. Similar barriers to a healthy lifestyle were found in previous studies with Latino individuals from both established and emerging communities. [36] [37] [38] [39] Whereas the purpose of this study was to solicit perceptions from parents of preschool children specifically, often discussions were focused on topics that applied to the family or home environment more broadly. An example was the perceived negative influence of school on children's food preferences, which was documented elsewhere. 40, 41 Operating within SCT and an SEM framework, family-level factors are hypothesized to influence children's weight status, physical activity, and nutrition. As such, the researchers considered this information to be valuable and did not restrict parents' conversations during the focus groups.
Two major themes were related to cultural factors: being acostumbrados to a certain lifestyle and the conflict of social norms and preferences with US mainstream culture. Previous studies with Latino families documented similar results. 9, 42 In the current study, these perceptions led to the pervasive feeling that behavior change was hard and a losing battle (with children) given parents' lack of control over many external influences. Participants said that they wanted simple and accurate information about nutrition as well as physical activity resources in the community. This is in line with findings from a review article reporting that Mexican American mothers' barriers to engagement in childhood obesity preventive behaviors included confusion regarding proper nutrition information and a lack of knowledge about physical activity opportunities. 39 However, knowledge is unlikely to be enough to change behavior. 43 Strategies of SCT to increase self-efficacy (eg, healthy recipe preparation, physical activity breaks) and skills (eg, self-monitoring, contracting) to promote a health weight may be beneficial in this population.
Through the focus group discussions, parents shared strategies for promoting a healthy lifestyle in their families, such as including the whole family in physical activities to model healthy behaviors for children and making meals and snacks more attractive and kid-friendly. These approaches are supported by the literature to promote healthy habits in children [44] [45] [46] and should be included and promoted among all families. The parents also provided suggestions for culturally appropriate information (eg, recipe modification) and approaches (eg, take into account social norms regarding physical activity) that they wanted to see in a future intervention.
Major strengths of this study included collecting rich, detailed information on perspectives of Latino parents of preschoolers living in an ELC regarding a healthy lifestyle. To date, little has been published about the lived experience of this at-risk community, and even less on the topic of child obesity prevention. This research included 5 focus groups with 32 parents. The community-based recruitment strategy employed by the researchers permitted them to reach a sample of participants who reflected the broader Latino community demographically, which allowed them to Journal of Nutrition Education and Behavior • Volume 50, Number 10, 2018 reach saturation. Although unlikely, it is possible that additional focus groups with more participants would have revealed additional themes and categories related to the phenomenon of interest. Furthermore, the current findings are likely not generalizable to all Latino immigrant parents of preschool children; however, trustworthiness rather than generalizability is the goal of qualitative research. The risk of researcher bias in conducting this type of qualitative study and subsequent results is relevant; however, the research team (including individuals removed from formulating the research question and collecting data) and the iterative analytic approach decreased the likelihood of these biases: specifically, that the research team included Latino and/or bilingual researchers, analysis of transcripts occurred in the original language (Spanish), and all 6 researchers discussed the codes and emerging themes extensively.
IMPLICATIONS FOR RESEARCH AND PRACTICE
Focus group discussions with Latino parents of preschool children living in an ELC revealed important information regarding their beliefs about and barriers to healthy living. The researchers identified 3 key ways in which other researchers and practitioners could apply the current findings to their future work: (1) Capitalize on strategies already implemented in this population, along with cultural adaptations of current evidence-based strategies to promote healthy weight in Latino families: specifically, increase knowledge, build self-efficacy and modeling behavior, and emphasize and orient participants to community resources to support physical activity and nutrition behavior change. These recommendations are in line with findings from previous studies with Latino parents of preschool children. 46, 47 (2) In keeping with the cultural construct of familismo, 48 a family-based intervention would be beneficial to build social support within the family and modify social norms related to physical activity and nutrition. (3) Given the lack of control perceived by participants related to their lifestyle choices, interventions that incorporate advocacy or empowerment may also be useful. Empowerment improves health, especially when interventions promote authentic participation in making decisions and encompass the social environment. 49 For example, an intervention could encourage and support parents to join a parentteacher organization at their children's school to influence the school environment to promote healthy habits in their children.
The current study adds to a developing and vital body of literature regarding parents' perceptions of a healthy lifestyle (ie, physical activity and nutrition) living in an ELC. Specifically, this study identified important modifiable intervention targets and supports necessary to champion these families in promoting a healthy weight in their young children despite social isolation with low access to resources. Furthermore, key intervention approaches with this population should include a focus on the family environment. Increasing knowledge, building selfefficacy, and modeling behavior through family recipe preparation and physical activity breaks, and an emphasis on and orientation to community resources to support behavior change and physical activity and healthy eating habits may be necessary. Whereas many of the current findings were in line with those from previous studies with more established Latino communities, given the additional barriers families face living in an ELC (eg, social isolation, lack of resources), attention should be given to these factors when designing and tailoring future child obesity prevention interventions.
